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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

A Estimated average burden
FORM D hours per response.....iiimeeenes 16.00

MIIRIAAL  ~omce orsaue orsecures
PURSUANT TO REGULATION D, e o
07087368 SECTION 4(6), AND/OR DATE RECEVED
oNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.)
Fontaine Business Park, LLC :

Filing Under (Check box(es) that apply): 3 Rule 504 3 Rule 505 X Rule 506

Typeof Fiting: {1 Mew Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.}
Fontaine Business Park, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code)

111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Numbc\wing Area Code)
(if different from Executive Offices) pRn

Brief Description of Business
The acquisition, management and sale of undivided tenant-in-common interests in real property. J AN 0 7 m
Type of Business Organization
O corporation [ limited partnership, already formed B ather(please specify): THOMSO
[ business trust O limited partnership, to be formed Limited Liability ColfPiNANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1 | 0 I 0 7 3 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation O or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o thal address,

Where to Fife: U.8. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the inforration requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC,

Flling Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Sceuritics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par of
this notice and must be completed,

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure to file the
appropriate federal notice will not result in a loss of an availabla state exemption untess such exemption ig predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this forn are not
required to respond unless the form displays a currently valid OMB contro) number,
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;
- Each benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;,

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: J Promoter [ Beneficial Owner [ Executive Officer [ Directer ] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

U.S. Commercial, LLC
Bustness or Residence Address (Number and Sireey, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, California 92694

Check Box{es) that Apply: O Promoter [J Beneficial Owner O Executive Officer [0 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter  [] Beneficial Owner [ Executive Officer [J Director [J General and/or
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ) Promoter ) Beneficial Owner O Exccutive Officer O Director [ General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer [0 pirector [ Genera! and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficiai Owner 3 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........ccccoe e

3. Does the offering permit joint ownership 0f @ SINZIE UNIT ..ot e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1If
a person to be listed is an asscciated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O x
$ 316,250

Yes No

& O

Full Name (Last name first, if individual)
Caplitz, Gregg

Business or Residence Address (Number and Street, City, State, Zip Code)
424 Washington Street, Woburn, MA 01801-2112

Name of Associated Broker or Dealer
Alternative Wealth Strategics

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual States) ........covvereieiririionn

(6T

O Al States

[AL] [AK]  [AZ) [AR] iCA] [€O] [DE] [DC} {FL] [GA] (HI] (ID]
(IL] [IN] [1A) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO}
(MT] {NE] [NV]  [NH] (NJ] {NM] [NY] INC) (ND] [OH] [CK] (OR] [PA]
[R1] (3C1 {SD] [TN] [TX] [UT] (VT] [VA] [WA]) [WV] w1 [WY] [PR]
Full Name (Last namc first, if individual)

Steinthal, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

1821 56th Avenue, Greeley, CO 80631
Name of Associated Broker or Dealer

Capwest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individUal STAIES) .....vociiiiiieiri ettt reen et e e s e s e e s s e s snrara s e e s enens [ Ali States
[AL] [AK]  [AZ]  [AR] [C4) (CO) {CT} (DE] (PQ] (FL) [GA] {HI] (ID]
(L) (IN] (1A] [KS] [KY] [LA] (ME]  [MD]  [MA] (MI] [MN]  {MS5] (MO]
[MT] [NE] [NV} [NH] {N] [NM] [NY] {NC] [ND] [OH] {OK] [OR] [PA]
[RI} [3C) [SD} [TN] {TX] {UT] vTl [vA] [WA] [(WV] (Wi} [(WY] [PR]
Full Name (Last name first, if individual}

Goslin, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)

1715 North Westshore Blvd,, Ste. 753, Tampa, FL 33607
Name of Associated Broker or Dealer

Gunnalten Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndividUal STAES) ......cocoviriiiers v et arrrearereaessass e bb e at bbb bbb [0 Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] (&1 (DE] {DC] (FE] (GA] (HI] (1D]
{IL] [IN] (1A] [KS] (KY] [LA] [ME] {MD] [MaA] M) {MN] [MS) {MO]
[MT] [NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] {5C] [5D] [TN] [TX] {ut] vT) [VA] [WA] [(WVv] [wI) (WY] {PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes Neo
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....oo.cooiciiimren i $316,250*
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UMItT........cco.oovieiiiiiee e eeeee s esb et et enres [ o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broket or deater registered with the SEC and/or with a statc or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Shafe, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Douglas Avenue, Altamonte Springs, FL 32714
Name of Associated Broker or Dealer
TransAm Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STAIES) ..........coiveeiieiiceroreemerrrs e st ssbssss vt st rrrrsbres s s st st s rasten [ Al States
(AL] [AK]  [AZ] {AR] [CA] [CO] [CT) (DE] (BC] [FL] [GA] (HY] 1]
(iL] [IN] [1A] [KS} KY] [LA] [ME}  [MD] (MA] {MI] [MN] [MS] [MO)
(MT] [NE]  [NV]  [NH] (NI} [NM] [NY]  [NC] [ND] (CH] [OK] [OR] [PA]
(R] (5 (SD]  [TN] (TX] un (VT] [va) (WA] (wv] (W] [wy] (PR}
Full Name (Last name first, if individual)
Kennard, Shaun
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal SEIES) ......cocoviveviivreeie et srene s srs st ans s b sas st rae e ena s st en s O All States
[AL] [AK]  {AZ]  [AR] [€4) {CO] [CT} (DE] (DC) (FL] (GA] [HY) (1D]
[IL] [IN] [(1A] [KS] [X¥Y] [LA] {ME] [MD} [MA] [MI] [MN] [MS) [MO])
[MT] [NE]  [NV]  [NH] [NJ] [NM] [NY] [NC [ND] [OH) [OK] {OR] [PA]
[RI] [8C] [SD]  [TN] {TX] (uT) [(vT] {Va] [WA] [(WV] (W) (wyY]  {PR]
Full Name (Last name first, if individual)
Benson, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
5435 Balboa Blvd., #106, Encino, CA 91316
Name of Associated Broker or Dealer
NPB Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) .........coccvriii s et e s s O Al States
{AL] (AK]  [AZ]  [AR] [GA] (CO] [CT] [DE] (DC) [FL] [GA) (H1) (D]
[1L] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT] [NE]  [NV]  [NH] {NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[Ri] [S€1  [SDj [TN] [TX] (uT] fvT] (val [WA] [WV] [(wij (WY} [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ierens M =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ooceirieiiceni $316,250*
Yes No

3. Does the offering permit joint ownership of @ SIREIE UNIT........cocoooiiiiiiiiii it et st see et eseen = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. [f more than five (§) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Callagy, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)

1211 North Westshore Blvd,, Suite 105, Tampa, FL 33607

Name of Associated Broker or Dealer

GunnAllen Financial, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SEAtESY ............ccvoviiieeeee e et are s et rr s s ] All States
(AL} [AK]  [AZ]  [AR] [CA] [(COl €T [DE] {DC] (FE] [GA] [HI1] (iD)
(L] [(IN] [1A] (KS] [KY] (LA] (ME}  [MD]  [MA] (MI] (MN]  [MS] (MO]
[MT] [NE]  [NV]  [NH] [NJ] [NM] [NY]  [NC] [ND] [OH] (CK] {OR] (PA)
[RI] [SC)  [SD] [TN] [TX] {uT] (VT) [Va] [(WA] fwvj (wij {WY]  [PR]

Full Name (Last name first, if individual)
Kapteyn, William

Business or Residence Address (Number and Street, City, State, Zip Code)
4095 Chicago Drive, Grandville, MI 49468

Name of Associated Broker or Dealer
Royal Securities Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUal STALES) ...........cvc.ivieeieirrr it se et aees e e st s rans s b s esin s ereses b mnssantnennses
(AL] [AK]  [AZ]  {AR] [CA] [CO} [CT] [DE] [(DC] (FL] [GA}
(IL) [IN] [1A] [KS) (kY] (LA] (ME]  [MD) MA] (M1] [MN)
(MT] [NE} [NV] [NH] [NJ] [NM] (NY] (NG [ND] (CH] [OK]
(RI] (5C]  [sD] [TN] (TX] (UT] (VT) [VA] [WA] [Wv] (WI)

O All States

[HI} [1D)
(MS]  [MO]
[OR]  [PA)
[WY]  [PR]

Full Name (Last name first, if individual)
Buehler, Brian

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558

Name of Associated Broker or Dealer
US Select Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAT STBIESY c....viveveiieei v st ee s et pae b e sr e s enntsresr bbb
[AL) [AK}  [AZ]  [AR] (CA] [CO} [CT]  [DE] [DC] [FL] [GA]
[IL} fIN] [1A] [KS] [KY] [LA}] (ME] [MD]} [MA] [MI] [MN]
(MT] [NE] [NV]  [NH] (NJ} [NM] (NY] [NC]  [ND] [OH] [OK)
[RI] [SC) [SD]  [TN] [TX] (UT] (VI]  [VA]  [WA]  [WV]  [W]]

O Al States

[HI] [1D]
MS]  [MO]
{OR]} (PA)
Wyl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o.vcvceeninerierecconinn O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 3316250
Yes No
3. Does the offering permit joint ownership of a SInEIE Unit?. ..o s eren e [ O
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Paylor, Larry
Business or Residence Address (Number and Street, City, State, Zip Code)
1223 E. Jackson Avenue, #301, Oxford, MS 38655
Name of Associated Broker or Dealer
Calton & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o Check INGIVIAUAL STALES) ...v.ivviiiis et s rassares s sssas s s e sobeens tobb st orresseaebe s ans 3 All States
(AL] [AK]  [AZ] [AR] (CA] {CO] (cn (DE] [DC] (FL} [GA) [HI] (D]
[IL] [IN] [1A] [Ks) [KY] (LA] [ME]  [MD] [MA] (MI] (MN] M) [MO]
[MT] [NE] [NV}  [NH] (N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (SC]  [SDF  [TN] (TX] (UT] [VT) [VA] [WA] (WVj (W] [wyY]  [PR]
Full Name (Last name first, if individual)
Comstock, David
Business or Residence Address (Number and Street, City, State, Zip Code)
549 East Pass Road, Suite N, Gulfport, MS 39507
Name of Associated Broker or Dealer
Money Concepts Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1atES) ... {7 Al States
[AL] {AK]  [AZ]  [AR] [CA] [CO) [CT] [DE] (DC) (FL) (GA] (HI) {1D]
(L] (N] [tA] [KS] [KY] ILA] (ME] [MD]  [MA] [MI] [MN]  [MS] [MO]
[MT] [NE]  [NV]  [NH] [NJ] [NM] INY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] [5C] (SD] [TN] (TX} fuT] [VT] [VA] [WA] [(WV] (Wi} fWY] (PR}
Full Name (Last name first, if individual)
Edwards, David
Business or Residence Address (Number and Street, City, State, Zip Codc)
24 Professional Center Parkway, Suite 110, San Rafael, CA 94903
Namme of Associated Broker or Dealer
Wedbush Morgan Securities Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUA] STALESY .1ciueerieetire st e es et e bbb ] All States
(AL] [AK]  [AZ] [AR] [EA) {CO] [CT] [DE] [DC) [FL} [GA] {HI] (1D]
{IL] (IN] [1A] [KS5] [KY) {LA} [ME} {MD] (MA] (Mi] (MN] {MS5] (MO}
MT} [NEl  [NV]  [NH] N1 [NM] [NY] [NC] [ND] [OH] (OK] {OR] [PA]
(RI} (3C1  [3D] [TN] [TX] [UT] [vT] [VA] [WA] [(Wv] [WI] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o iiicrirann O K3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 316,250*
Yes No
3. Docs the offcring permit joint ownership 0f @ SINZIE UNIt? ... ettt st ee s ste e hees emeeees st seene X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Quihuis, Albert
Business or Residence Address (Number and Street, City, State, Zip Code)
1615 E. Warner Road, Suite 3, Tempe, AZ 85284
Name of Associated Broker or Dealer
Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SIAES) ............co.ooeoeir et ee et eeres st srs st a s s st msssssn s sresns ] Al States
[(AL] [AK)  [AZ] [AR)] [CA] (CO] (CT) [DE] (DC] [FL] (GA] {HI] (D]
(1L] [Nl  [UAl  [KS]  [KY]  [LA] [ME] [MD] [MA] (MI]  [MN] [MS]  [MO]
[MT] [NE}  [NV]  [NHj NJ] [NM] [NY} [NC] {ND] [OH] [OK] [OR] [PA]
[R1] [SC]  (SD] [TN]  [TX}  (UT] [VT]  {VA]  [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)
Vining, Homer
Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Satellite Blvd., Suite 100, Duluth, GA 30097
Name of Associated Broker or Dealer
H&R Block Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STAIESY ..ot st er s st be e er et e atam b st ererenress 3 All States
[AL] [AK]  [AZ] [AR] [CA] {CO] €Tl (DE] (DC] [FL] [GA]) {HI] (1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MD) [MN] [MS] [MQO]
[MT] [NE]  [NV]  [NH] {NJ] [(NM] [NY]  [NC] [ND] (OH] [OK] {OR] [PA]
(R} :18] [3D] [TN] iTXx] [UT] [VT) (VA] (WA} [wV] (W) (WY]  [PR]
Full Name (Last name first, if individual)
Jones, Don
Business or Residence Address (Number and Street, City, State, Zip Code)
1019 Highway, 71 South, Okoboji, IA 51355-0259
Name of Associated Broker or Dealer
Okoboji Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STLES) ..........oooevcvreeeceece e iseenssmssssssessssseneerimeemsnemenre 1] All States
(AL} [AK]  [AZ] [AR] [CA] [CO] €T [DE] (DC) [FL] [GA] [H1] (D]
(IL] [IN] (1A [KS] (KY] [LA] [ME]  [MD]  [MA] [(M1] {MN]  [MS] (MO])
[MT] {NE] [NV]  [NH] (V] [NM] [NY] [NC] (ND] [OH] [OK] (OR] (PA)
(R1] (5C] [sD) [TN] (TX] {UT) [VT] [VA] [WA] {wv] (W1] [(WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.50f0
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Yes No
|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....coooovieciiiiicnnennns O x

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... §316,250*
Yes No
3. Does the offering Permit JOint OWNErShIP OF & SINEIE UNIL?........ooo..o. oo eeeeeesesesstssesems o reesiseesiess s essseesresessesneseeeneen X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)
March, Kari

Business or Residence Address (Number and Street, City, State, Zip Code)
2303 Macy Dr., Roswell, GA 30076

Name of Associated Broker or Dealer
Triad Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iINdIVIAUal STALES) ..ot e e e eee b b e an s ens et sae b e O All States
{AL] [AK]  [AZ] [AR] [CA] [CO] (€T [DE] [DC] (FL] (GA] (HI] [ID]
(1G] {IN] [IA] [KS] [KY] (LA] [ME]  [MD] [MA] (M]]) [MN]  [MS] (MO}
MT] (NE] [NV]  [NH] (NI (NM] NY]  [NC) {ND] [OH] [OK] (OR] {PA]
[Ri] [5C] (sD} [TN} [TX] fuT] [VT] [VA] {wa]l  [wv] W] {(WY]  [PR]

Full Name (Last name first, if individual)
Nagle, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Universal City Plaza, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Empire Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUA] STAIEE) ...c.coiiiiiiiiiii et b e bttt eeseas bbb besbon s stmentoss e ssatees 1 Al States
[AL] [AK] [AZ] [AR] [£A] (CO] [CT] [DE} [DC] {FL] [GA] {H1] i1D]
[IL] [IN] [1A]} [KS] [KY} [LA] [ME] [MD] [MA] {M1j [IMN] [MS] [MO]
(MT) (NE) [NV] [NH] (NI [NM] [NY] (NC) (ND] [OH] (OK] {OR] [PA]
[R1] (5C] (SD} (TN] [TX] (uT} [VT] [VA] [WA] [wv] {wi] (wY]  {PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIvIAUAT SEAES)Y ... c e e bbb e et e eb et n bbb ee b O All States
[AL] [AK]  [AZ] [AR] (CA] [CO] [CT] [DE] {DC] {FL] {GA] [HI] {iD]
(IL]) [IN] (1A} (KS] {KY] [LA) [ME]  [MD] (MA] [(MI] [MN] (MS] [MO]
[MT) [NE] [NV] (NH] [NJ] [NM] (NY] [NC] [ND] [OH] [CK] [OR] (PA]
(RI] [8C) (sD] [TN]) [TX] (uT) (V1) [VA] fWA] [(wv] (W) (WY] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

3.60f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0 if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box {] and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged
Aggregate
Type of Security

DB ....occivcee e ettt B OR

Offering Price

Amount Already
Sold

5 -0

s 0

O Commen [ Preferred

Convertible Securities (including wWarrants).........ccveiieeninennsm e 5 0=

$ 0

Partnership Interests.................. R SPTTOROPRSRT: JE L

5 -0

Other (Specify Undivided tenant-in-common interests in real State) ......cocovrvevinriaisiinreens $ 11,500,000

5 10,835,863.30

Total..ooorrreciicrinenn $ 11,500,000

$ 10,835,863.80

Answer also in Appendix, Column 3, if filing under ULOE,

. Enter the number of accredited and non-accredited investors who have purchased securities

in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dotlar amount of their purchases on the tota) lines. Enter “0™ if answer is “none” or “zero.”

Number
Investors

ACCTEdIted INMVESIOIS ...t ot e s s ees bt ate st e e sae e aateenesensaeenesan 25

Aggregate
Dollar Amount
of Purchases

$ 10,835.863.80

NOR-2CCTEdited IIVESIOIS ..ottt ettt et aeas a4t ement st eanaraneasre e -0-

3 -0-

Total (for filings under Rule 508 only) ..ot e —

[ S

Answer also in Appendix, Column 4, if filing under ULQE.

. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all

securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Offering
RUIE 05 ..ot e ssae bbb e s b enas bbb -

Dollar Amount
Sold

REZUIATION Aot e et e e a et et b ebanaae s ben b et erne e e saeseren e s -

RUIE S04 .ottt e et s a s st -

» s e [
i

4, a. Fumnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, firnish an estimate and check the box to the left of the estimate.

Tran S Er AZENtS oS it a it as bbb ettt eae e b s s reme s baseedah et st nneaneaer e e
Printing and ERgraving COSLS .......c...vvvcieeecemiinirerres s cnetsssavasessesassanssstesesssanasssssasecesansssesenerasssesens
LA FOES.....o it
ACCOUNTINE FEES .ooriiriiiiiii i e it b b e e b
Sales Commission (specify finders’ fees SEParately) ..........o.oc.veeceeririiiniene e e e e s nnens
Other Expenses (identify).....................

Ot et e e bbb

40f9

BE&

R AR

$-0-
$ -0-
$ 460,000
5 -0-
$-0-
$ 805,000
$-0-

§ 1,265,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggrepate offering price given in response to Pant C -~ Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
£r0ss Proceeds 10 the ISSUET. ™ ... e e e e ee e s sa et s et ern e

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$ 10,235,000

Officers, Payments
Directors To
| & Affiliates Others
: SAIANES AN FRES ...vvveeeeeeeceen et st es st st ebbssemebe s steensssensrenss. D 30 B so
I
‘ Purchase 0f 1€l @SHALE .....vovverceeeececeeeces s btenee e eesss s esnsesresm s enesssnenssnsnesee. B3 30 B 57,500,000
: Purchase, rental or leasing and installation of machinery and equipment ..., X so & so
| Construction or leasing of plant buildings and factlities..........ccoeeiiieecrcecr s ] S0 & so
| Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT 10 @ MIETLETY.outicveeiianiiiiiiiiresinresresesrans st ss s saennresns sasssassrebesbasssenssons . B $0 < 30
Repayment of indebtedness .........o.ccoocoovvonririirinrecsnrecenme s sens s esnrras 29 30 & so
WOTKING CaPIAL ... cceocverreericesitsiis oo vabssstsabe e e eo s s ser et sesieesssssinsen 2 $0 & 105,000
Other (specify): Real Estate Acquisition EXDENSES ...cvcvvvcririereseccesinsesserscennrseresereseses & ss50,750 B 52,579,250
COIUMN TOAIS ... vvveverecsnsesseessiieereesecssssssssssssessmmsseneeessssessssnsmsssssssenssneessrssommecseeees B9 $ 50,750 B 510,184,250
Tota! Payments Listed (column totals added)............coivvreeivoeeceeeseeeeeeeeeeennisssissee e & 510,235,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rusle 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written
request of its siaff, the information furmnished by the issuer to any nongaccredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Signature

Fontaine Business Park, LLC

Date

[2-19.p—

Name of Signer (Print or Type) Title of Signer (Print or Type)

H. Michacl Schwartz

President, U.S, Commercial, LLC, as the Sole Member of Fontaine Business Park, LL.C

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, {(See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
Of SUCh TULET L. et e et s bbb e

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of eny statc in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information fumished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caysed this notice to be signed on its behalf by the
undersigned duly authorized person. /

43
Issuer (Print or Type) Signature Date
Fontaine Business Park, LLC /7_ . { ?' /‘7/
Name of Signer (Print or Type) Title of Signer (Bfint or Type}
H. Michacl Schwartz President, U.S. Commercial, LLC, as the Sole Member of Fontaine Business Park, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
wajver pranted)

{Part B-ltem 1) {Part C-ltem 1} (Part C-ltem 2) (Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O a
AK (] O 0 O
AZ O = Litited Liability | $154,533.08 ] N/A a |
Company intercsts
in real estate -
$11,500,000
AR O a g O
CA O 124 Limited Liability 6 $3,643,096 0 NiA O ®
Company interests
in real estate -
§11,500,000
co O (| a ]
CT O (| Limited Liability 3 £883,562.55 0 N/A a M|
Company interests
in teal estate -
511,500,000
DE (] a a 0
DC O a ] a
FL O & Limited Liability 4] $3,515,988.20 0 N/A a =
Company interests
in real estate -
$11,500,000
GA 0 O a O
HI O O a ]
ID O O O 0
IL O B Limited Liability | $479,178.15 0 N/A O =
Cotnpany interests
in real estate -
$11,500.000
IN O a (] ]
1A a & Limited Liability 1 $196,000 0 N/A 1] ]
Company interests
in real estate -
§11,500,000
KS O O O O
KY O a (] O
LA 0O | g 0
ME a a a a
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APPENDIX

[ntend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Purt B-ltem 1) {Pant C-ltem ) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MD O O (] O
MA a O O a
Ml O O O O
MN O ad O O
MS a & Limited Liability 2 $472 841 0 N/A a =2
Company interests
in real estate -
$11,500,000
MO a a 1 a
MT O O ] 0
NE a O () O
NV a 0 O 0
NH O 0O O O
NJ a O O O
NM ) O O a
NY O O g O
NC 0O & Limited Liability 2 $921,552.04 0 N/A 0 R
Company interests
in real estate -
$11,500,000
ND ] a a O
OH a O ) ]
OK 0 (| (] O
OR a O | a
PA a a O 0
Ri O 0 O d
sC .| & Limited Liability 3 $569,112.78 0 N/A ] ®
Company interests
in real estate -
$11,500,000
SD a a O a
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APPENDIX

Intend to sell
10 non-aceredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

__(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State |  Yes No Investors Amount Investors Amount Yes No
TN ] a O O
TX O O O O
ur | 0O O O 0
vt | O O O O
VA O O a 0O
wa | O (] O 0
wv | O [ 0 0
Wi O O O o
wy | [ 0 0 0
PR 0 0 O 0
90f9 ®




